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DECLARATION AND POWER OF ATTORNEY 
ORIGINAL APPLICATION J-TJKNEY - 

As a below named inventor, I hereby declare that: 



ATTORNEY'S DOCKET NO. 

5634/8 



name. 



My residence, post office address, and citizenship 



are as stated below next to my 



claimed' HS^'JSfc" If »? .' nVent0r 0f -«» «"»t is 

of .h, i^SSSf 5 Sice SSX&TSZJfi is ,rr to ,he «~ 

: ce ntle 37 » Cod e of Federal Regulations, § 1.56(a). 



PRIOR UNITED STATES APPLICATION(S) 



States ^Ji^^^^^^r 1 ^ ^ ^ ^ C ° de ' § 120 of ai * United 
this application is no t " isclo ^n'S d^^^V^ matter of each of claims of 
provided by the first ^^^^1^ ^ ^^ ap P lication in th * manner 
duty to disclose mJffi^^*^ T^^df % ' a " d * e the 
1.56(a) which occurred between the fiiina hIVI r ' Code of Federal Regulations, § 

PCT international fllinB^S,^^ ^ P "° r ™* 'he national or 



APPLICATION 
NUMBER 



08\056^01 
07\849^26 



07\S&8,126 
07\096,096 
06\829,531 
06\317,510 



FILING DATE 
(day, month, year) 

3 May 1993 

10 March 1992 
25 September 1990 

11 September 198 7 
14 Febraary 19 86 
3 November 1981 



STATUS 
(i.e. Patented, Pending, 
Abandoned) 



Pending 



Patented 
Patented 
Patented 
Patented 

Patented 



34,262). * )f JamCS W - Inske€ P (Re * NoJ3^10) and C. Scott Talbot (Reg. No. 
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SEND CORRESPONDENCE, AND~DIRECT TELEPHONE. CALLS TO~ 

Thomas J. Scott, Jr. 
HOWREY & SIMON 
1730 Pennsyiyania Avenue, N.W. 
Washington, D.C 20006 
(202) 783-0800 (telephone) 
(202) 383-6610 (telecopier) 

Code «nd that such XuTrZ^f " nder 8 1001 of 1,116 18 «" Unlwstate, 
P»te.t lK uln g theln 5 *" '"'" ! '" S '"P" 1 "" *• validity of the appUcattaa o r £ y 

FIRST GIVEN NAME SECOND GIVENNAME 



FULL NAME 
OF 

INVENTOR 



RESIDENCE 
& 

CITIZENSHIP 

POST OFFICE 
ADDRESS 



Signature 



FULLNAME 
OF 

INVENTOR 

RESIDENCE 

& 

CITIZENSHIP 



FAMILY NAME 
Harvey 



CITY 
New York 

POST OFFICE 
ADDRESS 
333 East 57th Street 



POST OFFICE 
ADDRESS 



Signature^^^? 



FAMILY NAME 
Cuddihy 

CITY 
New York 

POST OFFICE 
ADDRESS 
523 East 14th Street 



STATE OR FOREIGN 

COUNTRY 

New York 

CITY 
New York 



Date 



FIRST GIVEN NAME 
James 

STATE OR FOREIGN 

COUNTRY 

New Y ork 

CITY 
New York 



Christopher 

COUNTRY OF 

CITIZENSHIP 
USA 

STATE & ZIP 

CODE/COUNTRY 
New York 10022 



'.1*2,(193 



SECOND GIVEN NAME 
William 

COUNTRY OF 

CITIZENSHIP 
USA 

STATE & ZIP 

CODE/COUNTRY 
New York 10009 



Date 



) 
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